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they undergo involution and either disappear or return (by vacuolization 
of the protoplasm) to the original chief cell. These, however, remain 
more numerous than at first, so that the hypophysis of a multipara can 
be distinguished by an experienced observer from that of a nullipara by 
histological examination. The whole gland, during pregnancy, in¬ 
creases in size (posterior lobe remaining unchanged), the main growth 
being toward the side, as the anteroposterior diameter is limited Dy the 
dorsum selke. The average weight of a nulliparous gland was found 
to be 61.8 cgm., of a primiparous, 84.7 cgm.; of a multiparous, 106 
cgm. Clinically, some of the symptoms of pregnancy may be explained 
by these changes. The bloated face, thick Ups, and enlarged hands 
(compare with akromegaly) may be due to the same cause, that is, 
hypersecretion of the hypophysis. 

In this connection, a case reported by von Reuss is most interesting 
{Wien. Iclin . Woch., 1908, No. 31). Bitemporal hemianopsia occurring 
during pregnancy, and disappearing during the puerperium, was thought 
to have been caused by the pressure of an enlarged hypophysis upon 
the optic chiasm. 


The I nflu ence of Cardiac Insufficiency on the Disposition of the 
Blood in the Organs.—H. C. Thatcher (Dent. Archiv /. Min. Med., 
1909, vol. xcvii) has possibly explained the rather paradoxical findings 
of Lowi, who showea that in states of cardiac decompensation, when 
the venous, system was greatly engorged, the arterial pressure might 
even be raised. Thatcher’s experiments consisted in determining the 
changes of volume of the various organs by means of an oncometer when 
sudden cardiac insufficiency was produced. This condition was 
produced by .means of a small balloon introduced through the right 
jugular vein in a collapsed condition into the right auricle or inferior 
vena cava. By sudden dilatation of the balloon almost complete block 
of the returning venous blood was effected. Enormous engorgement of 
the liver at once followed. The liver was found capable of distending 
to such a degree that an amount of*blood, amounting to one-third to one- 
fourth of its own weight, could be accommodated. The brain also 
showed a considerable increase in volume, but not so marked as the 
liver. The spleen, intestines, kidneys, and extremities, on the other 
hand, all showed a distinct decrease in volume. More complete in¬ 
vestigation of the kidney indicated that with this organ the decrease 
in size was due to a contraction of the arteries, following the arterial 
anemia resulting from the venous block. This arterial contraction 
was so great that, notwithstanding the venous engorgement of the organ 
its volume was diminished. The brain and liver, organs which are well 
known to have weak vasomotor mechanisms, followed the curve of the 
venous pressure; whereas, the kidney, spleen, intestines, and extrem¬ 
ities, with their active vasomotor apparatus, adapted themselves to the 
sudden arterial anemia by means of powerful vasoconstriction. The 
nervous control of this action, Thatcher believes to be largely central, 
because when the nerves of one kidney were cut the organ did not con¬ 
tract as markedly as its fellow. Blood pressure curves were made 
with all the experiments, and were of great interest With the first 
shock of shutting the right heart the systemic pressure fell abruptly. 
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But very soon it rose rather rapidly, and reached a level somewhat 
lower than the original. This was held as long as the right heart was 
blocked. Evidently, then, the organs with powerful vasomotor mechan¬ 
ism, by their arterial constriction, served to brin^ up the fallen pressure 
and maintain it at a life-sustaining level. In conclusion, Thatcher 
points out that the artificial nature of the lesion does not similate abso¬ 
lutely the acute cardiac insufficiency of man, nor does it have any bearing 
on the chronic venous congestion of old weak hearts. But his experi¬ 
ments indicate what an important role the vasomotor mechanism 
plays in the pathology of the circulation. 


Hypophysis Tumor and its Bearing on Akromegaly.—The theory of 
Tamburini and Benda, that akromegaly is caused by a hypersecretion 
of the hypophysis, as shown by an unusually large number of chromo- . 
phile cells, receives important support from a case reported by EnT>mru 
(Ziegler s Beiirdge, 1909, bdv, 233). In a case of akromegaly of ten 
years’ duration, no enlargement of the hypophysis was found at autopsy, 
but instead, a tumor composed of tissue identical with the chromophile 
cells of the anterior lobe of the hypophysis, and occupying the body of 
the sphenoid bone, immediately beneath the sella turcica. The nature 
of the tumor is explained in the following manner: When the “anlage” 
of the anterior lobe of the hypophysis separates from the pharyngeal 
mucous membrane, it ascends through what will later be the sphenoid 
bone to join the posterior lobe in the sella turcica. The canal thus 
formed not only sometimes persists (canalis craniophaiyngeus), but 
always contains small remnants of hypophyseal tissue. This is most 
thoroughly worked out by Haberfela in the same number “Ueber 
Rachendach Hypophyse” (Ziegler's Beiirage, 1909, briv, 133). The 
tumor described has obviously sprung from one of these remnants, 
accommodating itself by forming a cavity in the centre of the sphenoid, 
and leaving the hypophysis unchanged. As it was composed almost 
entirely of typical chromophile cells, the occurrence of atromegaly is 
amply accounted for. At the pharyngeal end of the canalis cranio- 
pharyngeus, that is, the original 1 ‘anlage” of the anterior lobe, Erdheim 
bad previously found in foetuses a small mass of tissue identical with 
the anterior lobe of the hypophysis. Haberfeld now finds this to be 
constant in all ages, and adds the Iatin name—hypophysis phaiyngea— 
to Erdheim’s Rachendach Hypophyse. It may well be that many of the 
rare cases of akromegaly without hypophysis tumor could be explained 
by an unobserved tumor in one of these two places. 
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